STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

LE R WS

DOCUMENT # A01000000924

1. Entity Name

LAKEWOQOD ASSOCIATES, LTD.

Principal Place of Business

703 WATERFORD WAY
STE. 800
MIAMI FL 33126

Mailing Address

STE. 800

703 WATERFORD WAY
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt, #, etc.

FILED
Jun 29, 2006 08:00 AN
Secretary of State

AR AR

06232006 Chg-LP CR2EQQ3 (11/05)
City & State City & State 4. FE} Number Applied For
59-6233282 Not Applicable
Zip Counlry ap Cauntry 5. Certificate of Status Desired (W] 5875 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PITTS, W, DOUGLAS
703 WATERFORD WAY
STE. 800

MIAMI, FL 33126

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped or printed nama of ragislaced ageni and bils f applicanis

DATE

FILE NOWIIl FEE IS $500.00
Due by Soptomber 8, 2006

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # PS6000034735
STHEET ADDRESS
NAME NEWCASTER DEVCORF, INC.
STREET ABDRESS | 703 WATERFORD WAY, STE. B00 EITY-ST-2IP
CITY-47-2if MIAMI, FL 33126
DOCUMERT 4 STREET ADDRESS NTE TN B e petat
host Co WORRnnREY e o
e oSS IS R TR S R IR D A NG A R PR
oTY- ST 2IF e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GTY-55- 710
CiY-S1-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS ERY-ST- 2P
ery-sT-2p -
oocuMeN 4 SIBEET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-2p o~ -

14. | hereby certify that the infor
indicated on this report is tr
or the racaiver or trustes egipawered

SIGNATURE:

ioh suppliad with this filing doas not
€ And that my signature sh

syeport as required by Chapter 620,

c1ua|ify for the exempticns contained in Chapter 118, Florida Statutes. | further certity that the information
all have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership

orida Statutes




